CERTIFICATE OF
d4ile ASSUMED BUSINESS NAME FILED/EFFCCTIVE
-".’ Pursuant to Section 53-604, Idaho Code, the undersigned 0! SEP -5 A&HIC: 09
3% submits for filing a certificate of Assumed Business Name. L NE Y e STATE
Please type or print legibly. " STATE OF DAHO

Signaturs;

Printed Name: Tammy [ #O/Jf -5@ hfﬁl_ﬁfb
Capacity: /)4 Y16.i"

NOTE: See jnstructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

All States FRzIGHT Sepyire

2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
Complete Address

Tunmy L. Howe-Schnier 41958 45" 40
Tdand Falls, 1. 33407

3. The general type of business transacted under the assumed business name is:

(] Retail Trade [_] Transportation and Pubific Utilities
[ Wnolesale Trade [ ] Construction
Services [1 Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
D Finance, insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 West Jefferson
‘ ) _ asement West
All Stites FRE) EHT SEPUICE|  PoBox 83720
y T e 4% A Boise iD 83720-0080
£lS5 0. L{\? P”/, = 208 334-2301
Idahe Falls 17 X3Y0¢,

5. Name and address for this acknowledgment Phone number (optionat):
COPY IS (if other than # 4 above);

Secretary of State use only

gr\corpiforme\abn formsiabn.pgs
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IDAHO SECRETAKY OF STATE
' - Wi/04/28481 95 : 98
{see instruction # 8 on back of form) £K: 2631 CT: 156848 BH: 417258
18

20.08 = 20,00 ASSUN NAE § 2

SHIDTS




